Methods A retrospective case note review of 100 consecutive patients undergoing anterior levator resection for congenital blepharoptosis was performed to identify: (1) the amount of ptosis and degree of levator function present pre-operatively and (2) the surgical outcome.
For unilateral ptosis, a successful result was defined as a lid level within 1 mm of the fellow lid following a single operation.
Results Seventy-six per cent of all unilateral cases had a successful outcome at 6 weeks following surgery, falling slightly to 74% by 6 months. The most common complications at 6 months were undercorrection (19%) and overcorrection (7%). All patients undercorrected at 6 months had a pre operative levator function in the range of 4-10 mm with a mean of 6.4 mm, whereas all those overcorrected at 6 months had a levator function in the range 9-15 mm with a mean of 12.2 mm. In the whole population, the degree of levator function was a predictor of increased risk of overcorrection, with a trend towards predicting undercorrection as well. 
Conclusions

Results at 6 weeks
underwent unilateral surgery. Sixteen of the latter group had undergone prior levator surgery elsewhere. Ninety six patients had 6 weeks of follow-up and 75 of these were re-examined at 6 months post-operatively. Of the remaining 4 patients, 3 were seen 2 weeks post-operatively and subsequently lost to follow-up. One patient defaulted after the first post-operative visit at 2 days.
Surgical technique
The majority of the surgery was carried out under general anaesthesia owing to the predominance of children in the study. The intended skin crease was marked prior to local infiltration of 1-2 ml of 2% lignocaine with 1:200 000 Overcorrections were much less common, occurring in 8% (7 patients) at 6 weeks and 7% (5 patients) at 6 months. In these patients without successful outcomes, the degree of pre-operative ptosis was not dissimilar from the successful group (Table 2) .
However, the levator function was found to be higher in the overcorrected group and lower, although less obviously, in the undercorrected group. The spread of pre-operative levator function versus outcome is months had a pre-operative levator function in the range of 4-10 mm with a mean of 6.4 mm, whereas all those overcorrected at 6 months had a levator function in the range of 9-15 mm with a mean of 12.2 mm.
Other complications of unilateral ptosis surgery included corneal exposure in 3 patients, all of whom had a successful result of surgery. In 2 of these patients, surgery. There were no other complications in this group.
Discussion
In this series of patients with congenital ptosis, the pre operative levator function was found to be the best predictor of surgical outcome. The amount of levator function was markedly higher in the overcorrected group. This attains statistical Significance, but as this was a retrospective study it could not strictly be used to confirm any hypothesis, and so formal statistical analysis is not included. Similarly, patients with poorer levator function showed a tendency to be undercorrected. These trends are best appreciated in Fig. 1 . By contrast, the influence of the degree of ptosis does not appear to be significant.
Results at 6 months
No. of lids Success (%) Anderson} who demonstrated more late undercorrections in patients with lesser degrees of levator function. However, this conclusion is not universal. Blomgren, using levator resection and Berlin, using aponeurosis advancement, found that the degree of pre-operative ptosis was more relevant to the outcome than levator function?,9
The most common cause of failure was undercorrection (19% at 6 months) rather than overcorrection (7% at 6 months), indicating that the amount of levator resection erred on the side of caution. 
